2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # P05000033695

Secretary of State

1. Entity Name .
10-87, INC. 01-20-2006 90029 009 150.00
Principal Place of Business Mailing Address
1141 SE 8TH STREET 1141 SE 8TH STREET
OCALA, FL 34471 OCALA, FE 34471 DUUVY LY 4
e s R FO O RRE A ENSA KA 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
20~ A5 R %’9-"‘ ¥ Mot Applicable
Zp Country - Zp Country 5. Certificate of Status Desired 0 E:;esq ::ﬂ“"“a'
6. Name and Address of Current Registerad Agent 7. Namo and Address of Now Registored Agent
Name
HAWORTH, JAMES C
1141 SE 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
. T City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registersd agent and title if applicable.

(NOTE: Fopistorad Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petete TLE Dictenge [ Addition
NAME HAWORTH, JAMES C NAME

STREET ADORESS | 1141 SE 8TH STREET STREET ADDRESS

ony-st-a | QCALA, FL 34471 CAY-ST-ZP

TmE D 00 Dette T Ol crange [ Addition
NAME BLAZNIK, JEROME L NAME

STHEET ADURESS | 10 JUNIPER TRAIL RUN STREET ADORESS

CiY-5T-27 | OCALA, FL 34471 CIFY-57-7iP

TmE 3 etete e Ol Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-S1-2P

Tme (3 Detere Tme (O crangs (] Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2IP CITY-ST-2P

TME 7 pelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

THLE (] Detete TME ElChnge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-8T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. 57 2 -
NAME OF SIGNING OFFICER Oft QIRECTOR I Catd” Deytime Phona #

SIGNATURE: _——"2"_~>
PRAHinE i T vieD Ch aatics’




